et 


5813 
aK “agro 


b. CITY OR TOWN {If outside corporote fim 


write: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 
CERTIFICATE OF DEATH 


c. LENGTH OF STAY IN Ib 


a 
18 U5 Bi 
GO ASE 

Reg. Dist. No. 
2 pia RESIDENCE (Where deceased lived. I! institution: Residence before admission) 


Mabyland. + CO rrett 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


MARYLAND [""# 


by the funeral director, 


Rural’ “tretTin 40 yrs. ARural Crellin 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
x 2 "West of Crellin, Md. 4 mi, West of Crellin, Ma. | wo nog 
¢é / 3. oT oF Firs Middle 4. DATE Month Doy —Yeor 
{Type oF print) Dewey Watson Bitt inger DEATH May 31, 19 60 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR} IF UNDER 24 HRS. 
Male [tint te wiooweof] _—ovorcen gy} Febe 16, 1897 BSN [Mohs] Dore | Hours | Min. 


¥o. USUAL OCCUPATION 


cont Wine? 
i) 


B. FATHER'S NAME 
A 


Newton Bittinger 


“end Car nenter 


ive kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE (Stote or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 
UeSA. 


14, MOTHER'S MAIDEN NAME 


Martha Peck 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


17. INFORMANT 


Mrs, Kenneth Shaffer 


Address 


Crellin, Md. 


J INTERVAL BETWEEN 
snd he, SET Ab 


EATH 


Mig aCe 


es that the death certificate be executed within 24 Bours after death: Page 4 
Then please remove corben papers. Pages 1 ond 2 shauld.be filed with 


beret third: ayy, Aa2cled 


couse (0}, stoting the ynder- 
lying couse lost. 


‘yea WOW" " 2""b 18-03-0484 
1B. CAUSE OF DEATH [Enter only one couse per line for (0) (bh) 
Robe eae 
a al oNTO Og 
Conditions, if ony. which na 
2 gove rise to immediote ( 1 


Pant Il. vey gem 


AME CED 


CONTRIBUTING:TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 
/ Vine Cite 


19. WAS AUTOPSY 
PERFORMED? 
ves] No 


, cremation, ar removal, ond in ony event within 72 hours after death. 
MEDICAL CERTIFICATION 


alive an_ 


RECTOR: After this certificate has been signed by the attending physician and campletely fille: 


ined by the hospital or attending physician. 


200. ACCIDENT WAS UNDERLYING [}_ ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 1B.) 
‘OR CONTRIBUTING LJ CAUSE OF DEATH 
{iF EITHER, NOTIFY MEDICAL EXAMINER) 
f20e. TIME OF INJURY Month, Day, Yeor |20d. INIURY OCCURRED 
Hour 9. m. White Not white 
p.m. 19 fot work [] ot work [7] 


21. | certify that | attended the deceased from, Let BL WEE WLS 
A, We. <-<,-, and that death occurred at 9200Pm, from the causes and an the date stated abave. 


202, PLACE OF INJURY (Home, form, 1 20f. (City or town) 
foctory, street, office bldg., ele.) | 
H 


(County) (Stote) 


that | lost saw the deceased 


ADDRESS (Street. city or town, state)“ 


the hat Lene, Le 


DATE SIGNED 


62 


be, Ellen bc 


ie te ie 


poge 3 should be detached for use os the burial-tronsit permit. 


the registror prior ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 


& mans Herbert H. Léignton, My D. Oakland, Waryland, 7 
z 220. BURIAL, CREMATION, | 226. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {Stote) 
bz piyvate” |6/3/1960 | Oakland Cemetery Oakland, Md. 
2 BLES GJOR'S SIGNATURE ‘ADDRESS a “ahi REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ya ee S: x Crs eed Ome eo Oakland, Md. Kal Cotten db, Ponsa 


by the funeral director, 


Pages | and 2 shauld be filed with 


physician and completely fille 


Then please remave carbon papers. 
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res 


IRECTOR: After this certificate hos been signed by the attending 


ned by the hospital ar attending physician. 
page 3 shauld be detached far use as the burial-transit permit. 


OR ATTENDING PHYSICIAN: The fow requ’ 


{e) 


é 


the registrar prior to burial, crematian, ar remaval, and in ony event within 72 haurs after death. 


may be 


TO HOSP! 
TO FUNE! 


VS AIS (4) 
18M 10/57 


O7O| oskHest Nursing Home 


~\ 


So 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0578 9 
as CERTIFICATE OF DEATH Reg. Dist. No. ‘ 


1, PLACE OF DEATH :. 4 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
0. ut 
“Garrett marvno || Mafyland. & COUNTGarrett 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


we Oakland,” 5 yrs. <_ Crellin 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress} | / d. STREET ADDRESS: e. IS RESIDENCE 


ON A FARM? 
reat ves (] no#] 
3. NAME OF First Middle tost 4. DATE Month Do Yeor 

(type or print Hunter Boyd Bowser Sam = MAY 1, = g 60 
5, SEX 6 COLOR OR RACE |7- MARRIEDJC] NEVER MARRIED [-} | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR| IF UNDER 24 HRS. 
Male White —lwiowe o pworceot] May 14, 1902 Sabet ae 
Wa. USUAL OCCUPATION (Give kind of work done| }0b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
con Mines"™ “""" |sort Coal Mines| Maryland. U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Harvey Bowser Emma Jane Lower 
Vs_ WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 


(Yer. no. oF veknown Ult yes, give wor oF dotes oF service) 


no Eugene Bowser Crellin, Md. 
18. CAUSE OF DEATH [Enter only one line for (0), (bf. ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} & AS. AWWA 


3 5c x DUE TO 
Conditions, if ony. which Od, pat 
gove rise to immediote 616 
couse (0), stoting the under- 
papas tore ol On Kurd our S/ 


Part Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }{o) | 19. ee 


ves] no] 


20a. ACCIDENT Miner QO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port I) af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {(Stote) 

(ces While Not while factory, street, office bldg., cil 

p.m. 1? fot work [J ot wark [J] 
ify th ded the deceased fram ____ Sy) ae 19. Ig .O.8, 


).., and that deafh accurred a 


rrysican’s Eh, JT, Baumga 


NAME (Type) 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) {State} 
HipYe tT” May 3, 1960 Terra Alta Cemetery Terre Alta, W. Va. 


NERA oes SIGNATURE ADDRESS ‘Qdo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
iowa 2 OL. Clas Oakland, Md. oaeWlAY 4 ‘60 Crthun £ Hama 


by the funeral 


Then please remave carbon papers. Pages | and 2 shauld be filed with 


that the death certificate be executed within 24 Lours after death: Page 4 


jires 


certificate has been signed by the attending physician and completely fille: 


ty 
page 3 shauld be detached for use as the burial-transit permit. 


OR ATTENDING PHYSICIAN: The law requ 


a % 
(*) 


ined by the hospital or attending physician. 
IRECTOR: After thi 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


may be! 
TO FUNE! 


« 
a 
° 
= 
° 
i 


VS A15 (4) 
15M 10/57 


~ 


pened 


\ 


ttre, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (5°78 2 
hm. 5813 CERTIFICATE OF DEATH 


Reg. Dist. No. 


a pepe DEATH & en (Where deceased lived. If institution: Residence before admissic 
oo Garrett: mannan || ‘Waryland. * oR Tlegany 


b. CITY OR TOWN-4IF putside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote Jimits, write RURAL ond give neorest town) 


we Sdicland, i Frostburg, * OF: 29 °9 . 

d. NAME oe ules (If not in hospitol, give street oddress) — d. STREET ADDRESS e boning od 

weeRs"Rirsing Home ves) NOG 
3. pe ted First Middle Lost 4. oe Month Day Year 

(Type or print) Mary Jane Clise DEATH May 9 P 19 60 
5. SEX 6. COLOR OR RACE |7. MaRRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In aap IF UNDER 1? YEAR] IF UNDER 24 HRS 

los! lo} i 

Female White  |wirowe & oworceo[} | May 6thy 1889 val Fe a eee | seal | mca: 

10a, Rares ele deci) iene kind ‘af aoe 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
figtineat etrarking lileveven i rete 

Housewife Own Housework Maryland USA 

13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME 
John B. Clise Mary E. Merril 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


Yes, no, oF unknown) | UH yer, give wor or dates of service} 


. SOCIAL SECURITY NO. }17. INFORMANT 4 Address 


None John B. Clise,194 Bowery St.,F'bg.Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: eS 
IMMEDIATE CAUSE (0)_\& 
C a | 4 DUE To XK 
Conditionsyif ong which o. ¢ OF tains i C 
gove rise to immediole es 
couse {0}, stoting the under. ( OVE TO . Ad ce 
lying couse fost. {2 MAS 
4 Pam Il, OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{o)|19. WAS AUTOPSY 
= 
S yes] No] 
= | 200. ACCIDENT WAS UNDERLYING C) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
& | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME GF INJURY Month, Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
= While Not while foctory, street, office bldg., etc.) 7 
2 lot work [] ot work (] i 
21. | certify that | attended the deceased from At hard )S-7 Aloo, 19S ore , to__ FI RYT} 19____.,that | last saw the deceased 


olive on_£ 5 BES Def, 12 _ ;-» and that death occurred ot 


Al SS (Street, city or town, stote) 


Ranting De E. Ie gertner, M.D. | iia eee) 
Zo. eat eee 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Burtar” | 5-12-60 F'bg.Memorial Park Frostburg Md. 
23. FUNERAL yes IGNATURE ADDRESS: 24a. REC'D WAY V6 4b. REGISTRAR'S SIGNATURS, au 


+s LZ. “Frostburg, Md. DATE 


/ 


by the funerol 
Pages 1 and 2 should be filed with 


d campletely fille 


jician an 


went 


4 


Then pleose remove corbon popers. 


the registrar prior to buriol, cremation, ar remavol, ond in ony event within 72 hoyrs ofter death. 


... ~ 
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RECTOR: After this certificote has been signed by the ottending physi 


we 


Lo} 


ined by the hospitol ar ottending physicion. 


6 


poge 3 should be detoched for use as the buriol-transit permit. 


TO HOSP! 
may be, 
TO FUNEI 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Cy) 5814 CERTIFICATE OF DEATH neg olla? &4 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) Wa 


eGR Capper ries | Pe MARYLAND » County GARRETT 


b. CITY OR TOWN (If outside corporate limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
RURAL ond give nearest town) 
OAKLAND 12 days x DEER PARK Rural 


‘d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


ARRETT COUNTY MEMORTAL HOSP 1/2 Mi. West ves no 
NAME OF First Middle Lost 4. pare Month Doy Yeor 
DECEASED : 


{Type or print BENJAMIN a HENRY FRIEND | bam 11 ___1960 
D 


5. SEX 4. COLOR OR RACE [7. magpie fA] NEVER MARRIED [-] | 8. DATE OF BIRTH oli ‘AGE me yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


ot a Month: Min. 
M W jwivowen EF pvorceo[} | MAY 17,3882 189 6 
0a. USUAL OCCUPATION (Give kind of as 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
luring most of wer n if retires 
SHORE WORKER FEED MARYLAND U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George B. MeXMADK FRIEND ANNIE FRANTZ, 
1, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. INFORMANT Aadress 
no lieusb cis’ MRS. ROBERT WILT -ReFeD. ~ OAKLAND,MD. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] INTERVAL BETWEEN, 


PART 1. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


t= eal ; 
OS7-.0 DUET Ae yeti 
Conditiods, if ony, which i : 
gove rise to immediote 


tb 3 

couse {o), stoting the under. ( OVE TO a wo Ler 
pispievnellain to 4 a 

Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)]19. WA AUTOPSY 

yes PF nol] 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port It of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


FIHERoT eel 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, { 20f. (City or town) {County) {Stote} 
Hour 0. m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 ot work [} ot work 


pce 1980. that ( last saw the deceased 


SeNATUR Kucdlre t Ue ALCL mo. . 
Name ives ANDREW E. MANCE, M.D. 


To. BURIAL, vacspectn ‘22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
ec 
aon ‘ 14/1960 |Pleasant Valley Cem. [near Mt. Lake Park, Md. 


Sam Rs Oe amen Se ADDRESS 2da. REC'D BY REGISTRAR 2db. REGISTRARS SIGNATURE 
a ae Oakland, Md. |oabiAY 17 60 Onthun £ Gas 


and 


oy the funeral director, 


Poges 1 and 2 should be filed with 


that the death certificate be execuled within 24 hours after death: Page 4 
Then pleose remave carbon papers. 


ires 


R ATTENDING PHYSICIAN: The low requ’ 
RECTOR: After this certificote hos been signed by the ottending physician and campletely fille 


ed by the hospitol or ottending physicion. 


+ ° 


the registrar prior to burial, cremotion, ar remavol, ond in ony event within 72 hours after death. 


page 3 should be detoched for use os the buriol-transit permit. 


TO HOSP! 
may be 
TO FUNE 


VS AIS (4) 
1SM 10/87 


yi 1, PLACE OF DEATH 


Xx 


\ 


are 


t 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } 85 
583 CERTIFICATE OF DEATH * 5265 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
* ONarrett mamnano || ° filp-yland + COUNNGarrett 
'b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ME. “bake Bark, xX Mt. Lake Park, 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress} (J. STREET ADDRESS . 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 
Roy A. Calhoun, residence ceo ves F] No f} 
3. peo ad First Middle los! 4. ae Month Day Yeor 
{Type or print) Gertrude Icel Gibson DEATH May 9, 19 60 
$. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED. (| DATE OF BIRTH 9. AGE {In yeors {IF UNDER | YEAR] IF UNDER 24 HRS. 


Female White |woowe ff  oworceo (March 22, 1880 aes RaBe ee 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Own Home Pennsylvania U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

John P. Calhoun Annie E. Gibson 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


ae | wes tae ag oy Ae Calhoun Mt. Lake Park, Md. 


no 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (cl-] _ 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: (2LAt ~~ va tyJeed 


j IMMEDIATE CAUSE (o} = 
#1 SU. DUE TO 2 
Conditions, ifony. Which ‘Ki Arter. sctloveg : (OLY 


gove rise to immediote 


couse {o], stoting the under- ( OVE TO 
lying couse lost. (e) 
Fa Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]T9. WAS AUTOPSY 
3 
3 ves] NOT] 
= [200. ACCIDENT WAS UNDERLYING (]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Part Il of item 18.) 
& ]OR CONTRIBUTING 1] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& }20c. TIME OF INJURY Month, Day. Yeor | 20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
6 Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
= pm. 19 Jor work [] ot work 1] H 
21. 1 certify that | ottended the deceased from Januar NB May 9, , 19.£0 that | last saw the deceosed 
. 
alive on__May 9, _____, 1960 __, and that death occurred ab 29" * °M, from the couses and an the date stoted above. 
y ADDRESS (Street. city or town, stote) DATE SIGNED 
ACTUAL J bye rm 
SIGNATURE LALA 


Nanctes_Andrew E. Meance, M.D. can JoKlond, Maryland, 
Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Fairview Cemetery Pisgah, W. Va. 


Ce, ADDRESS, 
270 Oakland, Md. 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
pareMAY 1 3 ‘60 Crklnn §, Prasat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05785 
5890 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


com 


g3 § Reg. Dist. No. 

£2 2 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Imfitution: Residence before odmission) 

3 5! SO Peek maarano || ostate Maryland bcouty Garrett 

e b. CITY uyer own arenes corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib 7 ov OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

34 Rural, Swanton, Md Xural Rt. 1, Box 93 

25 oO 99 - i i / <d. STREET ADDRESS «RESIDENCE 

28. 5 Swanton, Maryland yesf]_ Not 

@ 3. eeee oe First Middle Lost 4. Dare ." Day Year 
Wicca Nita May Harve 11 1960 


If any 


Item 18. Give Pages 1, 2, ond 3 to the fune 


5. SEX 4. COLOR OR RACE [7- MARRIED [] NEVER MARRIED Jo) | 8. DATE OF BIRTH 9 AGE tayo WELUNDER 24 HRS. 
fa, Seer Hi Mi 
W wioowo] _oivorctoQ) | 5-10=60 ra [tee Ome | 5 5 


10g; USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign counin) 2, CITIZEN OF WHAT COUNTRY? 
during most af working lite, even if retired) 


infant 
13. FATHER'S NAME 


George Stanley Harve 


14. MOTHER'S MAIDEN NAME 


Glendora Lee Dunithan 


>N 


File pages 1 and 2 with the registror prior } 
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% 15, WAS DECEASED EVER INU: S- ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
a { Yea, no, oF unknown) (OF yes, give wor or dates of : A i 
= No None Mildred Sharples m : Md 
= 3 . 3 18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), ond (c).] WNTEEVAL BETWEEN. 
no} .~4 C . 
Sa es PART OCA DATS CAUSE fo} Congenital heart disease ( 3 chambered | Hours 
: 3 bs. cy DUE TO heart ) 
‘| 2 candi if ony, which rs 
sot gove rite to immediate couse 
Bess {0}, stoting the undertying( OVE TO 
ga58 posse let = ae i 
Sc sone oe 
2. 2 : a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN TN PART To]]19. WAS AUTOPSY 
oo : 
25°R 415 Atelectasis vesE] NO 
SSbe = [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port 1l of item 18.) 
sage & | PRIMARY C1 or CONTRIBUTING CI 
ZL Ex & | CAUSE OF DEATH 
& are 3  |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [200. PLACE OF INJURY (Home, form, 20. (City or town) (County) (State) 
Boge 6 Hour 9. m. White Not while foctory, street, office bldg., etc.) | 
Ze29 Ed Pom. 9 ot work [] of work [J ' 
os Ey 21. | certify that | taak charge af the remains described abave, held an Autops: Inspectian Inqui , and find that 
gfz2 9 psy P quiry 
. 528 death res: 4 fram: Natural causes Ed. Accident [_], Suicide im Homicide 0. tials taceehe cause D. 
<gU 
ag 28 ies Meee tae. — 7) CHIEF MEDICAL EXAMINER [J] Pon oe 
= a tee! SIGNATURI s = mals Bless M.D. 
oS ASSISTANT MEDICAL EXAMINER [7] 5-11-60 
@: 2 NAME tye) ames H pee F)__DEPUTY MEDICAL EXAMINER IR] » 
asip : ‘0. BURIAL CREMATION, | 22b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
eo “Butter May 13/60 |Mt. Zion cemeter R,D, Swanton, Ma 
"ADDRESS 2a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. ATSMETS) j ‘ ur : 
M9155 ’ bia £ : Blaine ,.va. DATEyray 16 °60 Bal Pinan 


Sih 


a eee 


aed 


roy the funeral directar, 


. Pages 1 and 2 shauld be filed with 
io 


® 


thot the death certificate be executed within 24 hours after death. Page 4 
Then please remave ca: 


jires 


R ATTENDING PHYSICIAN: The tow requ’ 
ed by the haspital ar attending physician. 


i 
2. 
= 
ee 
a 
3 
8 
8 
2 
e 
5 
c 
2 
o 
3 
5 
= 
Ce 
9 
oe 
5 
= 
= 
c) 
o 
4 
> 
a 
e 
S 
o 
« 
$ 
3 
a 
8 
os 
oe 
rf 
2 
LS 
5 
8 
2 
= 
. 
3s 
= 
< 
rd 
e 
a 
= 


oO! 


* 


TO FUNER: 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haursafter 


Page 3 should be detached far use as the buriol-transit permit. 


TO HOsPI 
moy be 


VS A15 (4) 
15M 10/57 


— 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5815 


CERTIFICATE OF DEATH 


Reg. oid! Re & vi 


is ge all 
a. 
Garrett 
b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 


RURAL ond Ort sa - 4 yrse 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
NEE yland. > CONNTRarrett 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Deer Park, 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 


oak"Rest Nursing Home 


e. IS RESIDENCE 
ON A FARM? 


yes (] No [f 


Hi STREET ADDRESS 


f amnme 


ba bly +4 First Middle 
Ellen Isabel 


(Type or print) 


Lost 4, ad Month Do; Yeor 
Lee DEATH May 18, 9 


5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [_] | 8. OATE OF BIRTH 


Female White  |wooweFy _ oworceo 


9. AGE (In years jIF UNDER 1 YEAR] IF UNDER 24 HRS. 


ct. 30, 1881 Suc ee a 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


Ho% most of working, life, even if retired) 


ouse WO: Dwn Home 


12. CITIZEN OF WHAT COUNTRY? 


West Virginia U.S.ke 


13, FATHER'S NAME 


Robert Campbell 


14. MOTHER'S MAIDEN NAME 


Malinda Davis 


1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes. 99, oF untnowa} (IF yes, give war or dotes of service! 


no iss Alice Campbell Deer Park, Md. 


1B. CAUSE OF DEATH [Enter only one couse per Tine top) (0), (b). ond tc)-] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} Pie. 
der 


/) DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


rd 
LOA BRL D 


couse (0), stating the under. ( DUE TO 


pei (b) 
to immediote 
lying coute lost. © 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 


PERFORMED? 


ves[] No[] 


OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 
Hour a.m. While. Not while 
p.m. 19 Jot work [7] at work 


21. ! certify that | attended the deceased from___2/17, 
alive an__s 


_ 7 
Nahe eA Oe te) 2 Le iE AAAL SL 


a 
20e. PLACE OF INJURY (Home, form, | 20f. {City or town) 
foctory, street, office bldg., etc.) ‘i 
' 


Maweive Andrew E, Mance, M. D. 


Boo Dee tt 
Mb: oo ee oe (Ml Aad nbn n= tie 


{County) (Stole) 


that | last saw the deceased 


M, fram the causes and on the date stated abave, 
ADDRESS (Street, city ar town, state) : DATE SIGNED 


( LLMagled 
Oakland, Md. ’ 


20. BURIAL, CREMATION, 220, DATE THEREOF | Ti: NAME OF CEMETERY OF CREMATORY 
pager B77 1960 |Oakland Cemetery 


ADDRESS: 


lo? 


[Bcicene”, “NavyYana, 


‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Oakland, Mde |,,,~ WAY 20°65 Onthua £. Fraud 


R FS SIGNAT 
Vie CNRS 
V 


bey STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}!5'75 4) 
82S _ CERTIFICATE OF DEATH pai 


r Leet ty ee — |= 2. aie RE! ary. Vand deceased lived. If institution: Residence before admission) 
b. COUN} 
JARYLAND a fi 
A} GARRE bs fe Yt a EA Garrett 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside ae limits, write RURAL ond give nearest town) 
RURAL ond give neares! town} 


OAKLAND 13 DAYS x GoRMANTA, W. Va., Post Office 


da Reeperona (If nol in hospital, give street oddress) d. STREET ADDRESS e 8 ayo 
iN MA 
ADRE QUNTY MEMORTAL Hosp oute 50 near Gorman ves [] No 


3. NAME OF First Middle tost 4 ag Month Doy Year 


DECEASED 
{Type or print} BESST Alberta MILIER DEATH A 1960 


5. SEX 6. COLOR OR RACE | 7. MARRIED [J] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) Min. 
FEMALE | WHITE _[weow>Q wore | oy, §, 1882 i ae a al 


1Oo. USUAL OCCUPATION (Give hind | ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


at 


y the funeral director, 


Pages 1 and 2 shauld be filed with 


haurs after death: Page 4 


ate has been signed by the attending physician and completely filled 


h. 


L WH, R A 
+ ]13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JACOB R. POP NORA CLAYTON 
1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{Yes. 00. oF unknown) {IE yer, give wor or dates of service) 
no E ; : Gormania, W. Va. 
18. CAUSE OF DEATH [Enter ‘only one cause per line for ie Ib}. ond {c)- J INTERVAL BETWEEN 


ONSET ANDSDEATH 
PART I. DEATH WAS CAUSED BY: ye 
IMMEDIATE CAUSE i a Ds A Cir+ 
r a DUE TO 
+ Ios 
if ony! which | ie Ae Mea eee 4 nae PD = age 
gove rise to immediote 
couse {0}. stoting the under. ( PUE to 5 f v > = Se v2 
lying couse fost. fe) At PS CO Za 
Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma} } 19. PROM h, 


yess no 


that the deoth certificate be executed within 24 
Then please remave carbon papers. 


ires 


The tow requi 


20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I] of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee ee ee 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
ear tm White Nak Sa, factory, street, office bldg... Si); 
19 Jot work [] ot work 
21.1 wig aia the wo. from that | last sow the deceased 
M 


olive on , ond thot death ares J o221h1 AM, fram the 6 causes and on the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIG! 
ee Og aE j Mihdaasso,..2 1h... Llhag be 
aes ANDREW E, MANCE M.D. OAKLAND, MD. 

220. BURIAL, CREMATION, | 22b, DATE 19/1960 Pope °Ceme: ery oar OP iIATL oF Hy! {Stote} 


sa Zs ADDRESS 240. REC'D BY REGISTRAR ‘2a. REGISTRAR'S SIGNATURE 


lpze— Oakland, Mde Joe MAY 2060 Onthun £ Miasae 


MEDICAL CERTIFICATION 
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poge 3 shauld be detached for use as the burial-transit permit. 
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TO HOS! 


Zsa 


@: ofter death. Page 4 


ian and completely filled in by the funeral director, 


Pages 1 and 2 shauld be fil 


ing p 


hysi 
Then please remave carban papers. 


: After this certificate has been signed by the attend 


ned by the haspital ar attending physician. 


page 3 should be detached for use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar remaval, and in any event wi 


may bi 


ta 
a 
= 


urs after death, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 84 
5824 CERTIFICATE OF DEATH ee U5789 


wl 


PLACE OF DEATH - big 0 PETEE ce (Where deceased lived. If SIN oo 9 before admissian) 


o. COUNTY " ETT. MARYLAND a. STA’ LAD b. COUNTY 1, , ai 


b. CITY OR TOWN (lf outside 3 limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (ff autside carporote limits, write RURAL ond give nearest tawn) 


e bs Raed 
A FARM? 


ea no) 


pies gen, JM D Lyfe x< Lit E LS GER , fn» 


[NAME OF HOSPITAL (If nal if hospital, give street oddress) jd. STREET ADDRESS 
OR INSTITUTION / 


}. NAME OF First 


DECEASED Last 4. DATE Manth Doy Yeur: 


(Type ar print) ASA. O ENDO RF Beara NA 3 19 bo 


6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years. [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


loss birthday) [Manths] Di He Min. 
wipoweD ff} ——_—vorceD [] So Yo u jays | Hours] Min 


13. 


Is, 
(Yes, no, or unknown) ] (Hye. give wor or dates of service) 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY P11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, Zi ‘en if retired) a / ye £ 
FARM DING - ferme? | Oy Fagm LITINGER Omer; Ws 


FATHER'S NAME 


SM Devoe ¥ = ya, *< S MAIDE! ae LL pi EW Birrisse EK 


WAS DECEASEDEVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. at AB A Address 


MEDICAL CERTIFICATION 


: 5, INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter anly ane cause per line for (0}, (b}, and (c).] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED 8Y: + 
/ IMMEDIATE CAUSE (0) Chronic azotemia mos. 


. DUE TO 
+4 (2 WT dey conics ee Chronic nephrosclerosis 5 yrs. 
gove rise to immediate 


cause (a), stating the under. ( OUE TO 
lying cause last. © 


Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Me Noe! 


ves J Nos 


OR CONTRIBUTING CO] CAUSE OF DEATH 


200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port I or Part II af item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


[20c. TIME OF INJURY Manth, Day. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn} (Caunty) 
Hour a. m. While Not while foctory, street, office bldg., ated} 
19 fat wark [1] ot work 


21. | certify that | attended the deceased fram, 19. 5@hat 1 last saw the deceased 
lay 2 , 19.60 __, ond that death dered a. 08 fram the causes and an the date stated abave. 


ADDRESS (Street, city ar tawn, state} DATE SIGNED. 
ACTUAL f is 
SIGNATURE. Cf. Fest 


PHYSICIAN'S A 
NAME (Type) 


. Paige Stro 


2a. wu eee ‘2b. DATE 16 
WAL 


5-6~¢ 


RS SIGNATURE ADDRESS ‘2d. REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SI age 
" Saeeth, WSL vate MAY 9 ‘60 ‘cas 


cod 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 7y 
5905 CERTIFICATE OF DEATH wgtatee 


3 g 3 fi ; 1, PLACE OF DEATH “¥ 2. USUAL RESIDENCE (Where deceased lived. If institution. Residence before admission) 

© 23 o Uarrett “4 marnano || ° Haryland 6 CONT Garrett 

< 3 a BE CITY OR TOWN {i ouhide corporate Timi write [. LENGTH OF STAY IN TB ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

& Ez Rural” Sane Run 15 yrs. >< Rural Sang Run 

€ 2 2 a Wane OF Corres {IF not in hospitol, give street address} @. STREET ADDRESS. © 5 RESIDENCE 
pens oo Ba st Sang Run 2 Mi. West Sang Run ves] no 
© 5 3. NAME OF First Middle lost 4. DATE Month Dey _—‘Yeor 

Pha 'S aan Thelma Frances Savage Statn May 23, 19 60 
F: ; I 5. SEX 6. COLOR OR RACE | 7. marrieo [4 NEVER MARRIED [7] | 8. DATE OF BIRTH ps BEG yeat rr UNDER TEA ia UNDER zi HRS. 
2 Female White |wiowet  owvoret |May 25, 1904 een +] Boys | Hours | Min. 

3 2 100. out OSC UR ALON AciNgated emer 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
es Ouse Work” Own Home Maryland. UeSeAe 

= a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

2 6s Asa V. Dixon Nora Riley 

& 8 (eet le shes. Adela ia Nel 16. SOCIAL SECURITY NO. [17. INFORMANT Address 

§ £ no ; “on Milton R. Savage Sang Run, Md. 

3 § 1B. Ba ig — ee. per line for (0). (b). ond (c}-] — INTERVAL es 

2 E r] IMMEDIATE CAUSE (o] = 
3 = 

é 


ires 


ion. 
IRECTOR: After this certificate has been signed by the attending physician and campletely fille 


aX oes 

we DUE TO ~~ 

Conditions, if on ich i. A, Mates a 

gove rise to immediote( 1 14 . 5 ~ 
couse (0), stoting the under 

no ay wa ipie 3 eal. Veaalans dbLteae 


I, cremation, ar remaval, ond in any event within 72 haurs after deoth; 


may be 
TO FUNEI 


‘. To. BURIAL. nga lhe 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION {City. town, or county} (Stote) 
| | Buygat"") | 5/25/3969 | Blooming Rose Cemetery near Friendsville, Md 


\ p 4 ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR’'S SIGNATUR 
yeasts) * jus Teh net Ahi tt Arle Oakland, Md wea 24 ay ssi = Peatth 
i ae ae 


€ 
= & 
2 % 
3835 a Past If. OTHER SIGNIFICANT CONDITIONS/CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
OS BE 9 PERFORMED? 
ease < ves no] 
© 203 = [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
2332 & | OR CONTRIBUTING EJ CAUSE OF DEATH 
Zee G | UF ciTHER, NOTIFY MEDICAL EXAMINER) 
Sats & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) {State) 
E583 ie eo? ea. ae =. Ng ene foctory, street, affice bidg., ete.) | 
asi? = pom. 19 Jot work [J of work [J H 
. 
ease 3 
zgiz 5 21. | certify that | ottended the deceosed from__1/4/ site ae , 1955, ton oe eS 19._G0,that I lost saw the deceosed 
35 x ° 
ar $5 olive on___5/23/.. —--------, 1269... and thot deoth occurred ot7 290A my, from the couses and on the dote stated obove. 
Be Ee S (Street, city ar town, state) DATE SIGNED 
<5G5°> ACTUAL Gi by 
ages SIGNATUREZ_. WD: Des CEA CL et ok i ZZ ig ld 
Ra 
q 35 puysician's Andrew Ee Mance, Me De Oakland, Maryland, 
PS 2: NAME (Type| 
= no nee EED: 
$ ao 
o of 
=x ge 
° a 
4 


15M 10/57 


a_i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 29 4 
# 5817 CERTIFICATE OF DEATH igucigl 


Al. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before cdmissiony/ 


a, COUNTY f 0. JA] b, COUNTY, 
art k Ecr MARYLAND A Le ; Mark, 
TY OR TOWN ff 


b, CITY OR TOWN i outside carporate limits, write F LENGTH OF STAY IN Ib ‘5 wtside carporate limits, wrife RURAL and give nearest town) 


RURAL and give nearest tawn] 4 MN 
@ 


re 


d. NAME OF HOSPITAL {IF hat in haspital, give street address) d. STREET ADDRESS. pe. IS RESIDENCE 
yor INSTITUTION: 


€ 7. ¢ IN A FARM; 
: Yksing heme Onxinninl bc tudar Crt = cet ve nORy 
3. NAME OF First jj Middle 4. DATE Ty, Day 


Yeor 
ee AWA Re Spencer | Sm weg 
5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [] | 8. DATE OF BIRTH rates e ey) ae ee 

EMALE. | (UH ITE |woowsosg _ ovorceo ue Lf [27 = 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, RTHPLACE | (State ar ate cauntry) 
during mast af warking life, even if retired) A 
BR ookLyal 


14, MOTHER'S MAIDEN NA 


) Spmuez Dare Eliza“. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 


(Yes, 10, o¢ unknown) | (Ut yes, give war or dates of service) 29 IPR é STR ups 


1B. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), ond (¢) PD 


PART I. DEATH WAS CAUSED BY: 
pe CAUSE (a). ye Be Me 4 ra Pa 


Z af> )) j DUE TO 7, 
GanditionetiF ony meanieh iw rlerias (am “eo “60 Lise ar Lb Li tre ea, 
gave cise ta immediate D. i 
cause (a), stating the under. ( OUE TO (SCR FSR 
lying couse last. 

Part fl. OTHER SIGNIFICANT saan CONTRIBUTING TO DEATH eo NOT RELATED TO, THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. WAS AUTOPSY 
ra aime ra PERFORMED? 
z/, ¥ BOAO (a LL Le eas Le ~ L2d-c- Cer Te. Oe yes No Gy} 
20a. ACCIDENT WAS UNDERLYING [1] ‘Wb. DESCRIBE HOW INJU! rae RED, (Enter nature af injury/in Part, ! ar Port I - item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH me 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ie os RHLE [4 “ans J ny DALE 


20c. TIME OF ey Manth, Day, Year | 20d. INJURY OCCURRED “Thee. PLACE OF INJURY (Home, form, 120. (City ar town seunen (Grate) 

Bear tear ee While Not while factory, street, affice bldg., etc.) ! oA aA Py 
$00 Sm 19 196 Gat work [] at work a A Howe. H LK. ZA (et Lae? Yo 

21.1 certify that is f cal! » toa, , 192 that | lost saw the deceased 


19 9 __; and hat death accurred aif {5-PM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or townystote) 


SIGNATURE i ae Z Lop i= M.D. [hao 2 o Lx Aaa fie..§; 


PHYSICIAN'S 
NAME (Type) 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY ORACREMATORY . » town, ar county) 
MOVAL (Specify) y) g K x 
[Sc15-‘4 A a y Fernwood Ctm™s rnecbatg, ’M* 
REGISTRAR'S SIGNATURE 


3 Ge. 5 TOR'S SIGNATURP ADDRESS. ie REC'D BY REGISTRAR Mab. : 
Al 2 


jirector, 


Poges 1 ond 2 should be filed with 


eo ofter death. Poge 4 


— 


Then please remove corbon popers. 


MEDICAL CERTIFICATION 
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the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours oft 


poge 3 should be detoched for use os the buriol-tronsit permit. 


moy b 


TO HOS! 


o< 
a 


oral 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 r 5 "7 g 9 
5823 CERTIFICATE OF DEATH BM 43 


3 8 $ 3 ect ieee 2 oe pepe! (Where deceosed lived. If institution: Residence before admission) 

& $3 ° Garrett maryiano || Maryland b COUNT Garrett 

8 % 5 b. Sips iow (lt ec denetea pel limits, write | c. LENGTH OF STAY IN Ib © CITY OR TOWN (if oom corporole limits, write RURAL ond give nearest town) 

bas 4 Rural~ Ki tani ller AMonth {>< Rural- Vindex 

3B 28 4. NAME OF HOSPITAL (if notin hospi. give street addres re <@. STREET ADDRESS . IS RESIDENCE 

as iiwN,W, on Bt, 38 ‘west Vindex Ye) Nok] 

@ 3S 3. nee First Middle lost 4. cae Month Day Year 

(Type or print) Emma Maude Stewart DEATH May 26 19 60 

5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [_] | 9. DATE OF BIRTH 9. AGE (In years [FUNDER 1 YEAR| IF UNDER 24 HRS. 


pee Months} Doys | Hours] Min. 


Female White 


10a. USUAL OCCUPATION (Give kind of work done! i0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


wioowen] —sooworceo XY] NOV.19,1881 


42. CITIZEN OF WHAT COUNTRY? 


2 
3 Housework" """"" | own Home Mineral co.,W.Va. UES ale 
I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William F. Stewart Helen Melissa Luraw 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Tes, 1, er unknown} Uf yes. give wor oF dates of service) 


20-10-2938}hirs. Wilbert Beeman, Kitzmiller, Md 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (eh) 


PART I, OEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (0! 
4 


t a f DUE TO Py) 
Conditions, if 0} baer (b) eee ay Lm —S—— 


gove rise to eu 


thot the death certificate be executed within 24 


UNTERVAL BETWEEN 
couse (0), stoting the under. 


ONSET pre DEATH 
lying couse lost. 


Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. 


200. ACCIDENT WAS UNDERLYING G__ |} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, 1 20F, (City oF town) (County) (Stote) 
Hour 0. m. While Not while Ree Cenc Teter eee 
p.m. 19 fot work [J of work [J ' 


2.4 certify that | attended the deceased fram.____. Kasse ft , 19.40, ta_ flea Ae, 19.69. that | last saw the deceased 
alive onthe ae weO__, and ‘that death occurred oo 


‘i f) / 


abhph Crakan 


jires 


‘AS AUTOPSY 
PERFORMED? 


ves [} No [gj — 


MEDICAL CERTIFICATION: 


~ HV fram the causes and an the date stated abave. 
ADDRESS (Street, city or aD stote) DATE SIGNED 
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OR ATTENDING PHYSICIAN: The law requ 
Ined by the hospital or attending physician. 


© 


PHYSICIAN'S v 


yc IVE CA ES, a SN I Pe eA Nite Is eR IE SO a eee 
F3 3 3 fo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
£32 Bugera deceit) ee ts I.0.0,F. Cemetery 1k Garden, W.Ve. 
2 . Ysa SECTIONS SIGNATU ADDRESS 24a. REC'D BY REGISTRAR ‘ab. REGISTRAR'S SIGNATURE 
Vs ANS (4] Hy Es ; 4 
15M 10/37 Ly tL LLALA L) ‘hl lidd Blaine, W.Va. DaTHAY 3 1 ‘60 Crbtun £ Pwd 


